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medical doctrine, as those previously alluded to, in these Lectures, upon the 
pathology of inflammation, and the scientific basis of its treatment. 

Upon the whole, to recommend this final work of Dr. Todd as a safe 
or appropriate guide to the inexperienced practitioner, is more than our 
judgment would suggest But, on the other hand, it deserves the most 
attentive consideration of those whose matured experience and reason will 
permit them to “ try all things, holding fast that which is good.” As it 
is observed by the author in his preface, “ it will not be affirmed by any 
one, that the doctrines of a science so abstruse nnd so difficult as pathology 
should not be reviewed and reconsidered from time to timeand, as'he 
also remarks, the real basis for all pathological as well as therapeutical 

inquiry, made with a full appreciation of the facts of normal physiology 
and morbid anatomy, is clinical research. jj jj ° 

Anr. XVII.— The Diseases of the Ear; their Nature, Diagnosis, and 
Treatment. By Joseph Toynbee, F. R. S., Fellow of the Royal Col¬ 
lege of Surgeons of England, etc. etc. Philadelphia: Blanchard and 
Lea, I860. 8vo. pp. 440. 

TnE work of Mr. Toynbee on Aural Surgery, which has been so lone 
expected, and so long announced, has at length nppeared. It lies before 
ns, upon our table, fresh from the press of the American publishers. The 
latter have presented it to us in a dress, which leaves nothing to be desired. 
The author will have no reason to complain of the appearance of the Amer¬ 
ican edition of his work, whatever maybe its welcome by the American 
medical community. It is now our duty,.as faithful journalists, not only 
to chronicle its advent, but to give some accouut of its contents. 

The neglect, with which diseases of the ear were formerly regarded, is 
fast pawing away. Every year brings to us ample evidence of the truth of 
.Mr. Wilde’s remark in the introduction to his treatise on Aural Surgery, 

that “notwithstanding the remarks which we hear daily in society, or 
which we meet with in the periodic and manual literature of the day_ 
that the treatment of diseases of the ear is an opprobrium to medicine_ 
the progress which this branch of medical science is making, is in all proba¬ 
bility ns rapid as thnt in any other department of the healing art” The 
work, which contains this remark, was published in 1853, nnd is itself an 
admirable illustration of the truth of theauthor’s statement Mr. William 
Harvey, of London, published a book of very considerable merit, entitled 
the Ear in Health and Disease, in 1854. Mr. Harvey’s book was followed 
in three years, by a bulky octavo volume of not less than six hundred and 
forty-four pages, on the same subject, from the pen of Mr. John Notting¬ 

ham, a Liverpool surgeon. Across the channel, and in the same year with 
the appearance of Mr. Nottingham’s volume (thnt is, in 1857), E. H. Tri- 
qaet, of Paris, presented to the public an elaborate treatise on diseases of 
the ear, which he dedicated to the memory of Hard, and to M. Bouillaud. 
In the meantime, English, French, German and American journals have 
contained a large number of observations and papers, from a variety of 
sources, on the anatomy and physiology of the auditory apparatus, and on 
its pathology and the treatment of its diseases. To all these works, which 
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have so recently appeared, without adverting to the previous labours of 

Itard, Kramer, Lincke, Wolff, Schmalz, Martell-Frenk, Hubcrt-Ynllcroux 
llelean and Memhre, we have now another, from Mr. Toynbee. Surely 
these are students, industrious and able, who are busy with the ear and its 
diseases. Thanks to their labours, the organ of hearing can no longer 
be regarded, as a terra incognita, and we may add that many of its affec¬ 
tions have been rescued by them from the opprobria mcdicorum. Mr. 
loynbee has long been recognized as one of the most prominent and suc¬ 
cessful labourers in this department of science. His investigations have pro¬ 
bably done more to illustrate the pathology of the ear, than those of all 
other observers, whether English or Continental, and, therefore, we have 
looked forward to his treatise on the ear, which has just appeared with 
unusual interest. The author states, in his preface, that it is the result of 
twenty years’ labour. It would be strange, if it were not rich with new ami 
valuable matter. 

The book is a large octavo, of four hundred and forty pages. The text 
is illustrated hy one hundred engravings, most of which are illustrations of 
the anatomy or pathology of the ear. The author, in his treatment of his 
subject, has divided his work into nineteen chapters. Of these, the first is 
introductory, and the two last treat very briefly of the deaf and dumb, nml 
of ear trumpets. What Mr. Toynbee has to say of the nature, diagnosis 
nnd treatment of diseases of the ear is embraced, therefore, in the interven¬ 
ing sixteen chapters. One chapter he devotes to the external ear. He 
includes under this division only that portion which is external to the 

auditory meatus. To the external meatus, itself, he devotes five chapters. 
Two or these five contain an account of polypi, and of osseous tumours of 
the meatus. The membrane tympnni, its anatomy, physiology, nnd dis¬ 
eases, are discussed in three chapters. One chapter embraces the Eustachian 
tube ; two, the affections of the cavity of the tympanum ; and one, those 
of the mastoid cells. What is usually called “ nervous deafness ” or dis¬ 
eases of the nervous apparatus of the ear, are disposed of in two’chapters. 
In the remaining chapter we nre presented with an account of malignant 
disease of the ear. 

Such is a brief statement of the contents of Mr. Toynbee’s treatise We 
should do equal injustice to it and to our readers, if we should not describe 
it more in detail, and yet our space forbids anything like a complete cxn- 
mination or analysis of the work. Fortunately, it is not necessary for us 
to follow Mr. Toynbee, step by step, through his book, in order to'prescnt 
a sufficiently exact notion of what it is. In reality it consists of three dis¬ 
tinct parts. Of these, the first is concerned with the anatomy and physio- 
logy of the ear; the second, with its morbid anatomy; the last, with its 
pathology and its therapeutics. We do not mean that these three divisions 
are definitely laid down by our author, for we have just pointed out the 

order m which he has arranged and discussed his subject; we only mean 
that everywhere, from the auricle to the labyrinth, he describes the anatomv 
and physiology of each part or tissue, in connection with its morbid ana- 
tomy, its diseases and their treatment. By this method, we are deprived 
of a separate and connected account of the anatomy and physiology of the 
organ he is dealing with, and occasionally there is some confusion of de¬ 
scription, which might have been avoided by a different division. But, on 
the whole, we are inclined to regard the method he has adopted-as the best 
It certainly possesses practical advantages, which are of great value. 

It is needless for us to speak of the excellence of Mr. Toynbee’s anatomi- 
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cal descriptions. His previous papers have earned for him the reputation 
of being a most careful and accurate observer. His account of the mem¬ 
branous and osseous meatus, of the merabrana tympani and its different 
layers of tissue, of the cavity of the tympanum with its chain of bones, of 
the osseous and fibro-cartilaginous portions of the Eustachian tube, of the 
mastoid cells and of the internal ear, we prefer to any other we have met 
with. As we have just intimated, these anatomical descriptions are detached 
from each other. They form a sort of introduction, or preface to the dif¬ 
ferent sections, wherein the morbid affections of different parts of the organ 
are discussed. His descriptions are always clearly given, and with as much 
brevity as the nature of the subject admits. Much of the ground which 
he goes over is old. It has been travelled over and described by earlier 
observers. But he has also been able to glean much that is new, and has 
given prominence to some minute points, which have been neglected or 
under-estimated. Very little reference is made to other observers, and 
occasionally the inference might be drawn, by one unfamiliar with the sub¬ 
ject, that our author’s descriptions are wholly novel. In one sense, we 
do not doubt they are; they ore evidently from Mr. Toynbee’s own obser¬ 
vations and dissections, and not copied from others’ labours. He is no 
copyist or compiler, but an original investigator. His physiological ob¬ 
servations on the functions of the membrana tympani, the cavity of the 
tympanum, the chain of bones, and other portions of the ear, are highly 
interesting and satisfactory. We do not suppose that physiologists will 
agree with him in all his views, though, for the most part, they will be 
regarded as correct. He maintains, for example, that “for the perfect 
performance of the function of hearing,” the sonorous vibrations must be 
confined to the tympanic cavity. In other words, he regards the cavity of 
the tympanum as a shut cavity, the tympanic orifice of the Eustachian 
tube being generally closed. The observations by which he establishes 
this seem to us conclusive, though we believe it is not universally accepted. 

These portions of Mr. Toynbee’s treatise, we refer to his anatomical and 
physiological descriptions, are highly interesting. Of themselves, they make 

a most important addition to our knowledge of the ear, and are the neces¬ 
sary baste of any just comprehension of its diseases, or of any rational treat¬ 
ment Next to an exact knowledge of the anatomy and physiology of the 
ear, as a preparation for studying its diseases, comes a careful examination 
of its morbid conditions. The necessity of this is fully recognized by our 
author, who has presented us, in this volume, with a larger number of ob¬ 
servations of the morbid conditions of the ear, than are to be found in all 
other works on aural surgery put together. We are to recollect, however, 
with Mr. Wilde, that “ morbid anatomy is one thing—pathology another! 
The dead subject on the dissecting table teaches the student not disease, bnt 
the results of disease.” It is of the utmost importance for us to know all 

the possible morbid changes of which the tissues of the ear are susceptible. 
Mr. Toynbee’s work goes a great way towards completing our knowledge 
on this point We cannot estimate too highly the value of his labours, in 
this direction, and we marvel at the patience and industry, which have 
enabled him to dissect two thousand ears or more. Only a portion of 
these dissections, however, are associated with the symptoms during life. 
Still a comparatively large number of observations are given, in which the 
history of the disease as well as the post-mortem appearances are recorded. 
This part of his work is its most valuable and original portion. We do 
not know of any treatise, in English, French, or German literature, where 
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so much and such valuable matter, of the same kind, can be found. This 
renders his work invaluable. It makes it a mine of wealth, from which 
fnture observers will draw illustrations of their studies, and which no student 
can ever afford to ignore. We think Mr. Toynbee deserves the highest 
credit for the indefatigable industry with which he has prosecuted the 
studies, of which this volume contains the result and the record. 

What we have described as the third part of Mr. Toynbee’s treatise, or 
its pathology and therapeutics, meaning thereby his description of aural 
diseases and their treatment, does not correspond in excellence with the 
rest. He describes disease like one who is more familiar with the ear on 

the dissecting table, than at the bedside, or in the consulting room. We 
should think that his clinical study of the ear was not so large or accurate 
as his observation of post-mortem appearances. We do not mean to apply 
this remark, by any means, to all of his descriptions of disease. Some of 
them are admirable illustrations of a complete and accurate account of an 
aural affection; as for example, his description of acute and chronic inflam¬ 
mation of the dermal tissue of the meatus, whether confined to the meatus, 
or extending as it does, in rare instances, to the brain. 

In the chapter on polypi, three varieties of polypi are described; viz., 
the cellular, or raspberry polypus, the fibro-gelatinous polypus, and the 
globular polypus. This classification is a good one, and an excellent ac¬ 
count of the microscopic appearances of each variety is given, together with 

a clear statement of the condition of the tissues with which polypi are gene¬ 
rally associated. But no one would gather, from his chapter on these 
growths, any adequate notion of the obstinacy with which they yield to 
treatment, or of their tendency to return, when they have once been taken 
out, or in any way destroyed. Triquet is more explicit on this point. He 
states that in order to destroy a polypus, so as to prevent its return, it is 
necessary to continue an appropriate treatment for many months, and in 
one case he was obliged to persevere for two years.1 Such is our own ex¬ 
perience. Sometimes they are readily and radically cured. More frequently, 
whether they are destroyed by potassa cum calce, or removed by the forceps, 
they obstinately persist in returning. Mr. Toynbee advances no such 
notion. On the contrary, the inference from his history of them is that 
they are readily amenable to treatment. 

Mr. Wilde, in his Aural Surgery, describes an affection of the cor, which 
he denominates exanthematous otitis. He invites the attention of practi¬ 
tioners to the condition of the ear, during and after scarlet fever and 
measles, and deprecates the neglect of the application of remedies “ for a 
disease which is, even in the unhealthy condition in which the patient 
usually is at the moment, amenable to treatment ”a M. Triquet, in the 
work just cited, devotes an important section to the discussion of the 
otitis which develops itself during the course of grave fevers, such as va¬ 
riola, scarlatina, typhoid fever.* That disease of the ear of some sort is 
apt to occur as one of the attendants, or as one of the sequelm of the exan¬ 
themata is notorious, and that its results are frequently injurious to the 
auditory apparatus is equally well known. Mr. Toynuee alludes to this 

matter, but he dismisses it with a degree of brevity that amounts to neglect 
No directions whatever are given for any prophylactic or other management 
of the ear, at the time when it is attacked by an exanthematous disease. 
This omission is the more to be regretted, because the assistance of medical 

1 Maladies de l’Oreille, p. 3G5. * Aural Surgery, p. 339, eto. 
3 Maladies de l’Oreille, p. 224, etc. 
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art can be most efficiently and successfully invoked, when the ear is first 
attacked, and because general practitioners are apt to overlook the condition 
of the ear altogether at such times, their attention being engrossed by the 
constitutional affection. We regard this omission as a most serious defect 
in oor author’s work. 

A large portion of the tenth chapter is devoted to an account of the dis¬ 
covery, use and mode of application of the artificial membrana tympani. 
This is evidently a pet matter with Mr. Toynbee. It is probably well known 
to our readers, that the artificial membrane consists of a portion of vulcan¬ 
ized India-rubber, cut so as to fit nicely to the inner extremity of the 

meatus, and intended to render the tympanum an air-tight cavity, by co¬ 
vering the perforation which disease has produced. The results of this 
application are stated to be “more satisfactory than there was reason to 
anticipate.” No unfavourable cases of its application are presented. The 
inference from Mr. Toynbee’s language, with regard to his discovery, is 
that it is useful in nearly every case of perforation, and that it improves 
the hearing in a remarkable degree. We are sorry to say that oor obser¬ 
vation does not bear out Mr. Toynbee’s statements; and we think that 
whoever applies an artificial membrane, in exact accordance with his direc¬ 
tions, will be disappointed, both with regard to the degree of success and 
the number of cases in which it is applicable, if he founds his expectations 
upon the assertions of its discoverer. We do not say that an artificial mem¬ 

brane is never of use, that it is valueless. We have often applied it, and 
have often found a considerable benefit following its application, but there 
are many cases of perforation, in which it is of no use whatever; and many 
others, in which the advantage, obtained by wearing it is scarcely a com¬ 
pensation for the trouble of daily introducing it into the meatus. These 
cases are ignored in the work before us. An unfounded expectation is 
raised with regard to the value of the application. 

We think, moreover, that in general, sufficient stress is not laid upon the 
chrouic character of- certain affections of the ear, as well as on the incurable 
character of others. The inference from Mr. Toynbee’s description of 
aural diseases, and the treatment he proposes for them, is almost inevitable, 
that, with the exception of some affections, which lead to disease of the 

cerebrum or cerebellum, and some others which reach into the internal ear, 
most derangements of the external meatus, of the membrana tympani, of 
the cavity of the tympanum and of the Eustachian tube, are not only sus¬ 
ceptible of relief, but of a speedy relief. Certainly this cannot be affirmed 
of diseases of the ear in this country. Possibly the climate of old England 
and the skill of its aurists, make a difference in favour of our trans-atlantic 
brethren, which, however, must be confined to England. On the continent 
no such immunity exists. 

We are glad to believe that the removal of tonsils for the relief of deaf¬ 
ness is not practised as much as formerly. Still we are inclined to think 
that it is too often done, and therefore we rejoice to find Mr. Toynbee ex¬ 
pressing himself emphatically against the operation, as a means of liberat¬ 

ing or freeing the Eustachian tube. He says: “ On the supposition that 

the tonsil, when enlarged, pressed- against and closed the faucial orifice of 
the Eustachian tube, the operation for excision, or partial excision of the 
tonsils has long been practised for the relief of deafness. Although, as 
already shown, the tonsil, however hypertrophied, cannot cause occlusion 
of the Eustachian tube, still the removal of a portion, in cases where it is 
much enlarged, is sometimes of service by diminishing the congestion of 
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the mucous membrane at the orifice of the tube: and it perhaps aha 

operates beueEemnj by allowing the muscles of the tube to actW frl 

P' °P ?tl0n ■1S’ howeT'rr «ry rarely required; and the best rule to fofiow 
is, never to excise a portion of the tonsil which appears to have importer!! 

RraerainhUHheoefntdhnt °Htht° f“nCe3i nD,eSS U erid™‘ly interferes with the 
fube^isN . f„,th„ P“ ' °r 1"Ie? •he °hstrnction of the Eustachian 
sonnddoetrint alrcady ia<bcated.”-pp. 228-9. This is 

„Jber5i of anraI strscT of which we have had less knowledge- 
thnn’ /,p t1Ch, Eb.e treotroent has been more nnsatisfactory or empiriSl 

thenr-/ V‘at 'I 8cn,emlly been oalled nervous deafness. Various 

Mual varietlCnree" “d™n“d by B:hich t0 explain its phenomena, and an 
equal variety of measures proposed for its relief, none of which were based 

wMrbV^T k"<;rledSc,of tba oondition of the parts; and none of 
h”?- fo!,owcd by “ny decided and permanent benefit. Mr 

knmrnS lnTest,gations have done a great deal towards rendering our 

a “If S%m0re.aflt 0n th,S point His dissections have revealed to u! 
wi ™yt°l“0rbl, fmse3 ,a the ears of persons who died while afflicted 
Ha, • "i nervous deafness; and they have demonstrated the 
fact that organic lesionB often accompany it. By a large scries of cases 

* bnsl shown that alterations in the tissues of the cavity®of the tympanum 
or of theossicula, may induce impaired hearing, when the internaUar is 

Sf/T dlseas,i-, -And he has also shown that the internal ear is suscci!! 
tible (^appreciable lesions, which linpniror destroy its functions; and thaT 
sometimes, the nerve tissues themselves become diseased. In certain other 

“S.f' Tl,f0°nd n° morb,d changes whntever, by which to account for deaf. 
raSi tmportance of these and similar observations cannot be exagge- 
rated They render our knowledge exact, where it was vague; and fead 

torv ami emriiriiviiabstinence from treatment, where all was unsntisfnc- 

chant™ fn nS 'tt, The Ti0^ 0f the '"vestigntions referred to, and the 
heCi vlS the siwaUed nervous deafness is discussed, are among 

most valnaMe Portions of the work. No idle theories are set forth or 

noh! n„tnnoem™m0d!S °fn?rftment proposcd- And if the author has 
pointed out no means by which most of the affections of the internal car 

^ showwhvil ° 3 “cc.omp,.‘shcd the next most important thing, via, 

hemTnd yt! ly- ir1 ^ relieved—to indicate the lesions which cans! 
them, and which in the present state of medical art, are incurable 

In conclusion, let us express onr high estimate of Mr. Toynbee’s book. 
It‘S one which the student of diseases of the ear cannot afford to be with- 

baltn '°fim-e P“rtS' Wt ^av0 found a ‘“Perfect, its merits largely over¬ 
balance its deficiencies. It lays a foundation for anral surgery wliere its 

he UUvS „f°danda ‘°; h* lal?> ia a nice- cMact, and honestfstndy of the 

bn? wbb T1rd-ftan-3.°r ,bev ?r- 11 !s “™ed not with ihcorics. 
wM “S }"St0Ty °[ dlSeaSCS is not ns complete as we could 

,not b^?nd criticism, it contains that sort of 

ri.H, nfk;?(h™- ler“ PE and microscope can alone reveal, nnd without 

Whoever iv it ^ 13 °P En“cba™i' an<i n0 rational therapeutics possible, 

and dZ „ \ TP‘f,d WltI:Iaylns tbe i'candations of a science wisely 
;.d?“d bTOadthc on‘y Wa-T in wb'cb they can be laid, eon afford 

^Aura somewhat carelessly, leaving the niceties of 

of diseases of the “r W* ‘he b°°k hearti^ 10 crery student 
hi. 11. t/. 


